| FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000047684 S 03-07-2007 90002 046 ***150.00

1. Entity Name

AMELIA OCCASIONS, INC.

Principal Placa of Businass Mailing Address qUU JUue s
11247 FORT GEORGE RD. 5142 SEA CHASE DRIVE '
JACKSONVILLE, FL 32226 NO. 1

AMELIA ISLAND, FL 32034

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Appliad For
01-0779357 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Staius Desied [ fg'g?q‘ﬁf:fma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BRADLEY, ROBERT M JR
1275 KINGSLEY AVENUE Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 118
ORANGE PARK, FL 32003
City FL | Zip Code

8. The above namedl entity submits this stalement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. i am famiiiar with, and accept

tha obkigations o rem
SIGNATURE 3 J.’)“ J 0

Signatre, S7ped o proted name gf ragralersd agent anc ote if appicable (NOTE: Registarad Agent signature required when rensiabrg) 0AT
FILE NOWIl! FEE IS @ 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee wilhbe-$550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O petete LE O change [ Addition
NAME GALLAGHER, LEANA NAME
SIREET ADDAESS | 5142 SE CHASE DR., NO. 1 SIREET ADDRESS
CITY-ST-21P FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TILE VP [ pelete TILE [ Change [ Addition
NAME GALLAGHAR, BRAD NAME
STREET ADDRESS | 5742 SEA CHASE DR., NO. 1 STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 GITY-ST-2IP
1IILE O celeie THLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
IIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S1-2IP
TME {1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated en this report o7 supplemental repert is trua and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an afficer or director
of the corparalion or the raceféar or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjt with an address, with all cther like empowered.

SIGNATURE: " 3| 5”{ 67  RIELL 23s

SiG AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytrme Prone ¥




